US Department of Labo Fo ved
Office of Lpaabor eMlanas;s:eﬂ'u:nt FORM LM-30 Office :;1 D:gs;:emm

- . d t

wesnderts 20~ LABOR ORGANIZATION OFFICER AND N et

Expires 11-30-2008
EMPLOYEE REPORT pres
This report 1s mandatory under P L. 86-257 as amendad Fallure to comply may result in cnminal prosecution fines, or cvil penalties as provided by 29 U S C 439 or 440
'
For Official Use Only |
THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I
E
}
3 /
78 D P
1 Fila Number U I E — 2 Fiscal Year Covered From
5@52 11/ (1] ./ [z004] Though [12].”(31] /[2004
L1 L
3 Name and address of person fiing 4 Name file number and address of labor organization
Name !Todd HE] [Dot:son ‘ i Name rPainters District Council #30 __]
Labor Organization File Number [002 455 |

PO Box Bidg RoomNo fany [ | ] P O Box Building and Room ;un'lber H;wL ]

Street I114 Country Lake brive ] Street [3813 Illinois Avenue ]

City 'Pekin I City ]sr. Charles }

State |Illinois ]ZlPCodahl State |Illino.ts - —[ ZIP Code + 4 {50174 I

5 Positron in labor organlzation

. T - T

IOrgani zer | ) l

Enter appropriate data below If dunng the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except ns specified in the exclusions set forth in the instructions)

A Hold an Interest in engaged in transactions (including loans) with or darived Inceme or other economic benefit of
monetary value from an empioyer whosa employees your organization represents or 1s achively seeking to represent

6 Ngmoanﬁ address of Empioyer (including trade name i any) 7 a Nature of Interest, Transaction or Income
Name | ; 11 reme |
Trado Name W any | ] |
!
PO Box Bidg RoomMNo Fany | ] j
7b Amount
.
cay | j [_“ 50
Stata | | ZPcodesra | ]

Signature

15 Signature and verification. The undersignad declares under penalty of Perjury and othor applicable penalties of the law that all of the information
submitted n this report (including the information coftained in any accompanying dotuments) has been exammed by the signatory and is to the best of the
undersigned's knowledge and belief true correct, and complete (Soe the section on penalties in the instructions )

CZ%I M- ‘Mﬂu on {08/15/2005 |  [309-925-7802 i ]

Date Tetephono Number
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Name of Person Filing Tod“g Dotson

Fila Number U

B Held aninterest in or derved Income or economic benefit with monetary value from a business (1) a
substantal part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an emplyyer whose employaes your labor organzation represants ot Is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing duectly or indirectly to or otherwrse
daaling with your labor organization or with a trust in which your labor organization ts interested

8 Name and address of Business (including trade name if any)

Name iLabor Management Coorperative Initativ:e E

Trade Name fany i ]

P O Box Bidg RoomNo ifany I Y I

Street [1750 New York Avenue |

Cty iWashington DC t I

State §Distr1ct of Columbia ZIP Code + 4

9 Business deals with

I_X& a Labor Organzation

[T b Trust
D ¢ Employer

10 9 b or 9 ¢ Is checked give trust or employer's name

Trade Name Fany | |

PO Box Bidg Room No ifany [ i

11 a Nature of such dealﬁ';g_

11 b Approximate dollar value of such dealing { $O]
Cay I J 12 a Nature of interest hek! or income recewved
Labor Management Coorperative Initative PDCA
State l l ZIP Code + 4 1:::1 Reimbursement
12 b Amount | $433]
d
Lol ﬁm from any employer {other than an employer covered under parts A and B above)
or from any laber relations consultant to an employer any payment of money or other thing of value
“133 Name and addfess of Employer or Labor Relations Consultant 142 Natum of payment - - - - \
(inchuding trade name if any} one {1} labor management dinner
Name |Northem Illincis Painting & Decorating Inst |
Trade Name If any 1 |
PO Box Bidg RoomNo fany | 1
Street [1991 W Downer Place l
City [Aurora ]
State [I1linois | ZIP Code + 4 {60506
- 14 b Amount of payment.
13b Is the Business an Employer X orConsutant [ | 7 I $55§
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Name of Person Filing Tod¥ Dotson

File Number U

Part B Continuation Page

your labor organization 1 interested

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
of loasing to or otherwise dealing with the business of an employer whose employees your labor organization rapresents or is actively seeking to represent or
(2) any part of which consists of buying from or selfing or leasing directly or indirectly to or otherwise dealing with your labor organization or with a trust in which

8 Name and address of Business (indluding trade name Ifar'{y)

Name [Labor Management Coorperative Initative 1

Trade Name fany [

PO Box Bidg Roem No Efany} [

Street|1750 New York Avenue ]

City [;Jash:l.ngl:on DC ]

jZlPCode+ 4 120006

State i_District of Columbia

9 Business deals wvtp
1

[_Xi a Labor Organization

Dan.lst

D ¢ Employer

10 9b or9 c 15 checked give trust or employer's name

Trade Name if any I ]

PO Box Bldg Room No fany [ j
sueet} ]
Cay | ]
st T —

11 a Nature of such dealing

11 b Approximate dollar value of such dealing $0

12.a Nature of intarest held or income received

Dinner - Labor Management Coorperative Initative
Tradeshow

- . —

12 b Amount

$162

Form LM 30 (2003)

Page 30f3




